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CIW'TEi I 
IBTiOD!JCTIOI 
Parpese 
Within the field of soeial work and ehild welfare the protective 
ageav,r Qffera specialized serTioes. The function of the protective agency 
i• t& protect children who are suffe~ing from neglect and it is the purpose 
of this paper to describe the protective agency and the uniqueness of its 
serTiees. Also there will be made an attempt to describe the services of-
fered to the clients in the oases under study, and how casework, when of-
fered to unmotivated parents can be a means to the relief of children 
liTing ~der conditions of neglect. Also the WPiter will attempt to de-
scribe the philosopb71 function and techniques inherent to the field of 
protective casework. 
In order to satisfactorily describe the services of the protective 
agency, cases in this study will be examined from the point of referral 
to the agency to the point of closing or outcome of case, with a brief 
description of the origins of referral and the types of complaints re-
ferred. Also, there will be a description of the means of approaching the 
parents at the first interview. From such a description it is desired 
that the following questions will be answered; what is the protective 
agency's approach to clients who have been referred as neglectful parents, 
what are the parents' reactions, and what are their reasons for the ex-
isting problems? 
Seeon~, this paper will attempt to illustrate some of the conditions 
encountered by children in situations of neglect. What are the effects 
of neglect upon them, and what service is the protective agency to them, 
Finally, it is desired that this paper will reveal the unique ser-
vices that the protective agency offers to parents, children, and com-
munity when referrals pertaining to neglect are made. 
Scope 
This stu~ is limited to twenty cases referred to the Massachusetts 
Society for the Prevention of Cruelty to Children. For purposes of under-
standing and clarification a brief summary of that agency's history, 
philosopqy, function, and procedures will be given. The cases under 
study will be de.scribed from the point of riew of casework service from 
intake, the period of referral, to outcome, that point where a solution 
has been effected. 
¥ethod 
Twenty oases were selected from the files of the South Middlesex 
office of the Massachusetts Society for te Prevention of Cruelty to 
Children {hence to be referred to as the MiPCC, protective agency, or 
the Society, and which covered cases referred to that agency between the 
years 1'5~-1,58. Cases were screened on the basis of adequate recorded 
data and also data pertinent to the conditions of the children. In 
particular data was sought that would provide diagnosis of the child's 
condition as emotionally disturbed and evaluative material that was made 
by sources outside of the family, such as social agencies, physicians, 
child guidance clinics, court clinics, school adjustment counselors,and 
hospitals. Cases were not screened on the basis of Type of Referral, 
Source of Referral or Outcome of the case. 
2 
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Material was gathered from the cases by means of the a.pplication of 
a schedule to the case records. The topics included in the schedule are: 
IdentifYing lJata of the Family, Mature of the Complaint (Referral), 
Investigation Prior to Contact with the Family, First Interview, Following 
Interviews (Further Exploration), and Outcome of the Cases. The complete 
schedule is listed in the Appendix. 
Limitations 
A review of the cases extracted for sampling revealed that the case 
records were not readily adapted to statistical study. For this reason 
in the section of the study titled "lature of Complaint" only the type of 
neglect which was predominant in the referral to the protective agency is 
described. In similar fashion only outstanding problems were listed in 
the schedule rather than a list of multiple problems. 
Often there ~~s inadequate descriptive material available in the 
records, especially concerning the period of initial contact with the 
parents. This made it difficult to accumulate a total picture of ths 
client's attitude and behavior toward the protective worker and the 
agency. In other instances there was inadequate data pertinent to the 
children in the family, other than the child being described as a 
"problem." The cases utilized in this study and the statistical data 
cited is not representative of the Society's statewide program. 
·--·····-··=== 
CIAPTER II 
TilE P.IIOTICTIYi ~CY 
The Massachusetts Society for the Prevention of Cruelty to Children 
In the majority of situations dealing with Child Welfare the request 
for service is initiated by the client. There are, however, many parents 
who, for one reason or another, do not or cannot request help, and be-
cause of this, many children suffer from neglect or abuse. Therefore, 
people in the community who observe conditions of neglect, assume the 
responsibility of bringing these matters to the attention of an agency 
that offers protective service. Protective service is that service 
which is made available to the family because the welfare of the children 
become a community concern. "Protective service is the name given to the 
service initiated when the protection of the children falls to the com-
munity. In these cases, the agency brings to the attention of the 
parents the plight of the children, and offers to help them reassume 
their protective role. When the parent is not able to assume this re-
sponsibility, the agency may have to see to it that the proper author-
ities make needed care available. nl 
The writer would like to devote some space of this study to a brief 
survey of the MSPCC. This agency is the second oldest protective agency 
in the United States. In April, 1878, it was incorporated and its 
11enrietta Gordon, Casework Services for Children, p. 371. 
4 
charter states, "for the purpose of awakening interest in the abuse to 
which children are exposed by the intemperance, cruelty or cupidity of 
parents and guardians, and to help the enforcement of existing laws on 
the subject, procure needed legislatioh, and for kindred work ••• •2 The 
charter was granted by the Commonwealth of Massachusetts four years 
after the famous case of Vary lllen - a minor child who received protec-
tion as a neglected child in a New York court under the statutes pertain-
ing to Cruelt)" to Animals. 
Originally, the orientation of the Bociet)" was legalistic and this 
historically is well founded by the fact that emphasis had to be placed 
in the area of discovery of neglect and its prosecution and also in the 
procurement of laws for the protection of children. In any discussion 
of the JlSPCC, it must be remembered that it is a private agency and it 
is an agency which received its right of existence from cummunity consent, 
the law, and its charter. It is not a police agency or an agency of the 
court, and this is emphasized for good reason. Many feel that an agency 
which primarily exists for the protection of minor children would per se 
have to be didactic and legalistic, that it is authoritative in its 
approach and judgmental toward its clients. 
The primary function of the SP CC is the protection of children, 
and the Society "was the first organization to state publicly that the 
function of the child protective organization was not to break up homes, 
but to carry out protective work with parents so that children could re-
main in their homes. 113 This philosophy naturally led to casework, which 
~assachusetts Society for the Prevention of Cruelty to Children, 
Standard Practice and Procedure, 1'54, Introduction. 
3Ibid., Introduction. 
·: ·--- ::_-_··-,:-:-:-_ '·*-=.---~-- . . ·:;--- __ c:.:..-.:~:~o. :-:-=c:.~-.:::·-~-~----- .. :-::·;·· 
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is the principle tool of the Society's representatives and tFe primary 
function of the society. 
The second function of the agency is devoted to the area of legis-
lation on behalf of children. 
A third function is that of developing conditions within the com-
munities in the itate of Massachusetts which will help to improve stable 
family life and normal child development. This does include the devel-
opment of new services and agencies to meet the unmet community needs 
and the strengthening of existing services. 
As stated above, the protection of children is primary, and this 
protective service is extqnded to the family, and it is extended without 
the motivation of the parents. The Society believes that neglect of 
children is not a wilful or premeditated act in the majority of cases. 
lather, neglect is the result of parents• own instability, unhappiness, 
or incapacity. Thus, the function of the social worker in the protect-
ive agency is to find out why the neglect situation exists, and to help 
the client (parents) to remove the cause. It is, therefore, a matter of 
casework application, not a judgmental or punitive approach to parents. 
The caseworker, qy understanding the client and enabling him to help 
himself does provide, in most cases, protQction to the children. 
In the majority of cases, children who are suffering from neglect 
are helped. However, there are instances where the services of the 
agency cannot be utilized b.1 the parent for the welfare of the child and 
it becomes necessary to seek protection for the children through the 
courts. 
------ ____ ,._ ·-·----~ 
... -·----·-·-·--· 
The Protective Agency and the Courts 
Since the philosophy of the protective agency is to strive for the 
togetherness of the family unit, then it follows that the agency consid-
ers court action as an extreme measure. Kemoval of children is a neces-
sary action that serves the purpose of o~aining relief, help, or se-
curity for the child, and in some cases such action makes possible 
realistic plans that will help the parents with their problems. 
Court action is the result of the worker 1 s belief that the child 
is in jeopard¥ by remaining in the home and is in need of protection. 
This is used when the agency also feels that the family cannot make use 
of its services and that the services of the agency and other community 
agencies have failed. 
The criteria for the removal of children can be found in the ap-
pendix. 
Often cases are referred to the ¥SPCC for investigation ax a result 
of court action initiated b,r some other community agent, such as the po-
lice. This investigation is mandatory under present statutes and the 
law recommends that investigations be conducted by representatives of an 
accredited child welfare agency. It is often in the process of such in-
vestigations that information pertinent to the welfare of the children 
is accumulated, and constructive plans are made for the family, the 
children, or a particular child. Two such investigations are included 
in this stud¥. 
leglect 
MUch could be written about the meaning of the word neglect. 
7 
There are legal aspects which of course have to be considered, therefore 
it would be well to quote from Chapter ll'J of the General Laws of 
Massachusetts, Section 24: 
••• the juvenile session of any district court of the Common-
wealth ••• upon the petition of any person alleging on behalf 
of a child under the age of sixteen years within the juris-
diction of said court that said child is without necessary 
and proper physical, educational or moral care and di8cipline, 
or is growing up under conditions or circumstances damaging 
.to a child's sound character development, or who lacks proper 
attention of parent, guardian ••• and whose parents, guardian ••• 
are unwilling, incompetent or unavailable to provide such 
care, may issue a precept to b:ring such child before said 
court ••• end shall issue summons to both parents of the child 
to show cause why the child should not be committed to the 
eusto!l¥ of the department of public welfare or appropriate 
order be made • 
.le quoted, this law appears to be all-inclusive and at the same 
time specific. It includes not only physical neglect, the more obvious 
fo:rm to the cOIIIIIllllli.ty, but also emotional neglect, that form which is 
subtle ud difficult to observe and refer. 
lenrietta Gordan describes neglect as follows: 
Parents are generally considered neglectful when, due to their 
conduct or adverse conditions for which a remedy could be had, 
the no:rmal development of children is seriously retarded and 
their chances for a healthy, productive life are thereb,y crit-
ically reduced.l•" 
There is more to neglect than inadequate food, clothing and abel-
ter. Caseworkers have to be aware that children are sensitive to the 
actions and feelings of parents. Thus a child could be considered 
psychologically or emotionally neglected when the parents fail to pro-
vide the child with love or to give him guidance or are unable to ac-
4Gordon, 2J2.• cit., P• 374. 
cept the potentialities or limitations of the child. 
From the above, it is evident that neglect could be placed in cat-
egories based upon the analysis of the neglect situations in the home. 
Since types of neglect will be used in this study it would be well to 
define terms as applied to neglect. 
PQysioal neglect can be described either in terms of the effect 
on the child, or in terms of environmental conditions affecting the 
child. Peysical factors centering about the child would include such 
things as physical abuse, improper supervision, abandonment, improper 
or insufficient food, improper or insufficient clothing, child unclean, 
ve:nninous, malnourished, in need of medical care, and non-support. 
»tvironmental factors in the home would include unsanitary, filtey, 
foul, verminous conditions, lack of plumbin&, overcrowded conditions, 
lack of sleeping or cooking facilities, etc.5 As mentioned earlier, 
these factors are tangible and are the factors most easily observed in 
the community. 
Koral lfegleet involves a situation in which the child is exposed 
to criminal behavior, profanity, violation of rights to property, 
sexual promiscuity, and suual deviations on the part of the parents. 
Contamination is a very definite problem in these cases as children are 
prone to follow and accept the behavior patterns of their parents. 
Jmotional neglect has been briefly discussed previously. In gen-
eral, no matter what type of neglect situation exists, there are emotion-
5lincent DePrancis, lundamentals of Protective Casework, p. 33. 
' 
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al upsets in children with repercussions that may appear early in the 
child's life, or later when he is ready to embark on the period of life 
where he should be ready to start a life and fBlllil:y of hie own. .Iebert 
Mulford, executive secretary of the KSPCC, in an article has defined 
emotional neglect as "the deprivation suffered by children when their 
parents do not provide the opportunities for the normal experiences pro-
ducing feelings of being loved, wanted, secure, and worthy, which results 
in the abilit7 to form healtey relationships. •' Included in this category 
of neglect would be situations in which are parents who are deeply dis-
turbed or psychotic .and the child is living under the influence of the 
disturbed parents. llllotional neglect then appears to be a two-fold 
problem: the cause, the parents with their problems, and the effect, 
the child with his symptOIIls. 
Services of the Agency 
As cited above, the IWPCC is a casework agency with the primary 
function of protecting children. It has been argued that protective 
service is not a casework service. The argument was summarized by Alice 
Overton who stated that •conditions at the point of intake fail to satis-
fy the definition of casework, namely, that the client be aware of a 
problem which he cannot solve without help and that he requests help be-
cause he !eels that things cannot go on as they are. 11 '1 If parents, who 
'Iebert Jt. Mulford, "llllotional leglect of Children: A Challenge 
to Protective Casework," Child Welfare Leasue of .America, (October, 
1'5t) P· :;a. 
'1 Alice Overton, 11Serving Familiee Who Jo lot Want llelp, 11 Social 
Casework• (July, 1'53) vel. 34, p. 305. 
11 
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are referred to the protective agency as neglectful parents, remain un-
willing and unable to involve themselves in a betterment of the situations 
of their children, then it is safe to say that they cannot benefit from 
the protective agency; therefore the approach of the protective agency is 
to help the parents to recognize and assert their wish for a better life 
for themselves and for their children. This, of course, is a casework 
approach. 
In protective casework there is the element of authority, but this 
element is shared by all casework agencies. 
Taking help of necessity interferes, to some extent with the 
client's freedom to determine the terms on which the service can 
be offered. The offer of casework help is based on the principle 
\ha1; every person wants to be accepted as a member of his com-
munit.y and carry out his share of the responsibilities of life, 
if he has faith that he can succeed. Jy coming to the parents 
with genuine respect and concern for them, as well as the children, 
the caseworker-demonstrates society's faith in them and its 
readiness to sustain them in their efforts to make a better life 
for the family. I 
The case worker who represents the protective agency has authority 
which has been vested in the agency by the community as a result of the 
--------- ------------
cQJIIIiUllity' s concern regarding the welfare of the children. 'l'he understand-
ing and respect of the caseworker towards the parents and the worker's 
firmness help the parents to accept the authority of the agency. The 
philosophy and the policies of the protective agency help the client to 
understand his particular situation. The worker supports the client to 
find a solution to the neglect which will be in the best interests of the 
---=-==== 
children and best in their particular circumstances. iowever, it is the 
agenCf, which in the last analysis, must evaluate the plans of the parents 
for their children and have a voice indicating whether or not the plans 
are satisfaetor.y. 
Although, in the great majority of cases, casework service is exten-
ded to the parent, there are circumstances where direct service is given 
to the child. One of these services, which is tangible, is that of med-
ical evaluation given at the Central Office of the ILSI'CC. As a result of 
these evaluations, referrals are made to clinics and hospitals when in-
dicated. In cases where emergency placement is required, this llervice is 
available at the agency's temporar.y group placement, the Nickerson Home. 
When direct services of a particular and specialized nature are indicated 
for children these services are made available through referrals made by 
the protective worker. This includes referrals to the Jig lrothers Asso-
ciation, Child Guidance Clinics, Placement Agencies, and the Courts. 
If the worker has a question as to the condition of the children or 
the capabilities of the parents he ~ make use of the psychiatric consul-
tant employed by the agency. 
In many of the cases included in this study, financial problems 
were so severe that the protective worker aided families by organizing a 
budget, and, when indicated, helped the families to apply for help through 
various welfare agencies. Casework service itself implies that the worker 
"has something extremely important to deal with when he is doing casework 
the sense of administering a concrete service such as homemaker service, 
placement ••••• it implies activity."' io it is in protective work where 
12 
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the~e is a constant flow of activity in the relationship between client 
and agency. 
The Child 
In thie stud;y oases were selected in which the condition of the 
child was diagnosed as being disturbed. Specifically what is a disturbed 
child? Joes a child have to be diagnosed as being psychotic before he is 
considered "emotiona11y disturbed?" for the purpose of better under-
standing and clarification the child is considered to be emotionally dis-
turbed when that child reflects disorders in his adaptation to the envir-
onment in which he finds himself. Jlr. Margaret Gerard, in her book, 
!!! :lmotionally Disturbed Child, states, 11It is obvious that consideration 
of a disorder must always be UDdertaken in view of the expected 'normal' 
behavior of a child at the age of occurrence and with recognition that the 
environmental demands expectations change with the age of any child. nJX) 
The child when exposed to the trauma of neglect will develop some 
means of avoiding or resolving the unhappiness and pain. The child who is 
thus burt will develop ~ptoms and personality disorders as a means of 
saving himself. 
!mong the many and varied traumata to which a child may be exposed, 
we can mention physical cruelty in its various forms, as of frequent 
beatings, inconsistent and unreliable ambivalent handling, sexual 
attacks or premature seduction, intermittent neglect with hunger and 
cold, exposure to brutal quarreling of adults, frightening adult 
sexual relationships, and many other hurtful events which you know 
well from manifold histories. The importance of the knowledge of 
these events if they occurred in a child's life, is that you know 
l:~rgaret Gerard, The lhltional.ly »tsturbed Child, p. 12. 
1.3 
-----------
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each trauma leaves its scar; each scar handicaps the child's devel-
opment and functioning; and thus the child's care, when possible, 
should include corrective plans to heal the obvi~s or occult dis-
turbances that his future growth liiBY be healthy. 
14 
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CIAPTD III 
The parents in the families included in this study represent what 
many in the field of social work call "the hard core multiple problem 
group" of a community. The majority of the parents came from the low 
income, low rent, unskilled or semi-skilled strata of the community. 
The majority were known to numerous community agencies prior to or at the 
time of referral. Many had such severe personal problems (that were so 
pertinent to themselves), or were so concerned in seeking gratifications 
of their own impulses that they had little or no awareness to the needs 
and the problems of their children. In some instances, the parents were 
not capable of responsible actions for themselves. Others were so over-
come ~ the normal demands of reality that they functioned on the basis 
of meeting only minimal standards; some of the parents included in this 
study were overwhelmed by reality to the degree that they lacked the 
motivation to change for their welfare and the welfare of their children. 
Whatever may have been the particular problem to the parent, there had 
usually been a progressive deterioration in responsibility for themselves 
and for the welfare of the children. When some agent of the community 
finally observed that the welfare of the children was placed in jeopardy, 
a referral was made to the :MSPCC. 
!he MSPCC then represented the community, and as such it was the 
responsibility of the protective caseworker to bring reality to the 
parents. It was the role of the worker to present the community standards 
15 
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to the client. 
The community determines the standards of acceptable behavior and 
defines the roles in which people can fit ••••• It is only when 
reality is fully recognized and its demands incorporated into per-
sonality that there is any possibility of finding satisfaction in 
socially acceptable ways. 
In this chapter the writer will attempt to describe the conditions 
which warranted the referrals to the protective agency, the types of refer-
rals made and the sources of the referrals. Also there willbe statistical 
p:resentation of material that is pertinent to this study. The process of 
intake will be discussed and there will be description of the first inter-
view with the parents. 
Social Characteristics of the Sample 
There were fifty-eight children under the age of sixteen years in 
the twenty families studied. The nwnber of children per family unit ranged 
from one to seven while the average n1llllber of children per family was three. 
The Age of the Parents 
At the time of referral to the MSPCC, the majority of parents were 
between thirty and forty-five years of age. Of the nineteen mothers, only 
four were under the age of thirty and none were over forty-five. Of the 
fathers, two were under thirty and four were over forty-five. The oldest 
parent in the study was a father sixty-three years of age. Age as a gen-
eral rule did not in any of the cases under study present a problem. 
----- ----·- -----· ---------
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Dlmic Affiliation 
Age Group 
20-24 
25-2, 
30-34 
35-39 
40-44 
45+ 
T.A.ILE l 
.lGE OF PAUtiTS 
lo. of 
)(others 
l 
3 
4 
• 5 
-
-
'fotal u 
lo. of 
Fathers 
2 
l 
4 
7 
..A.... 
l8 
In onlJ one family were both parents foreign born and in one other 
case the father was foreign born. The parents in the majority of cases 
were second or third generation American. In two cases there were mar-
riages combining lrench with second or third generation lew England back-
grounds, and in two other cases the canbination was of Irish American with 
lew Jngland. 
TDLI 2 
ITIIIIC AFFILUTIOll OF PAIIMTS 
lumber of Parents 
lew IRgland-American ' 
Irish 5 
French 2 
Italian 1 
Portuguese 1 
Jlhed ....2_ 
Total 20 
In one f811ily of mixed backgrounds the marital problems were blamed 
b.y the mother on the fact that she and her husband were of different ethnic 
origins. lor example: 
Mrs. J. often stated that her husband's poor behavior could be 
blamed on the fact that he would never leave his French friends 
after work. The mother felt that the French were al~s drinking 
and chasing after women. ler parents had warned her, but she re-
fUsed to listen to them. She felt that her children were being 
neglected because of her husband's habits. 
In the case where both parents were born outside of the United States 
different cultural habits and standards did contribute to neglect • 
.Antonio came to the agency to complain that he felt his father was 
pb;ysieall:y abusing his twelve year old sister. lie stated that his 
father and his step-mother came to this country from the Azores two 
years ago. lis sister, Ida, is kept out of school to do family 
chores. She is responsible for the housecleaning and washing. 
leither parent has the desire to learn IRglish and Ida has to do 
all the shopping. She is sent to school in old clothing and never 
bas as much lunch as the other children. When Antonio spoke to his 
father about the ~ he treated Ida, the father ordered him out of 
the house and told him never to return. Ida is severely punished if 
she complains about the treatment accorded her by either parent • 
.Antonio said that in a way his father cannot be really blamed since 
- ~ -· -·---- - -- --
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such treatment is considered normal in the Azores. 
In eighteen cases both parents were born into and were products of 
American culture and society. 
lelldon 
In nine of the twenty families studied both parents were Roman 
Catholic, and in seven families both parents were Protestant. In three 
families the parents were of mixed religious backgrounds and in one the 
religion of th~ family -s unknow. llearly all of the fifty-eight children 
were attending or had been affiliated with a Sunday School. In none of 
the cases did religion or lack of religion appear to be a factor relating 
to negle!R. 
:lducatioll 
'lAJLI .3 
RILIGIOK OP PAREKTS 
leligion lumber of Families 
Protestant 7 
loman Catholic ' 
lebrew 
Mixed .3 
llot lecorded _..! 
Total 20 
lone of the parents included in this study had college or techni-
cal school training. The majority of the mothers had attended school to 
the Junior High School level (grades seven, eight and nine). Seven of 
the fathers had received Junior High School educations and five were 
- ......... -"~----------
··--·-- --------- . ---
High School graduates. In two of the families, both parents were in the 
special classes. lecause of limitations in education, the majority of 
parents bad few skills with which they could place themselves above the 
lower level in the labor market. 
TAIL:& A. 
IDUCATIOI OF PARIITS 
-Grade Level Completed lumber of Parents 
Mothers fathers 
Grades 1-' 2 5 
Junior High School 12 7 
High School 4 5 
Technical School 0 0 
College 0 0 
lot Recorded l l 
Total 19 11! 
Ineaae 
five of the families were receiving Public Welfare Assistance, 
either through General lelief or Aid to Dependent Children, and two families 
were supported b.v pensions, one from the deceased father's accrued fund 
with a lailroad Company, the other from the leteran 1s Administration. Ten 
families had incomes between forty and sixty dollars a week, and in this 
group both parents were employed. It was not unusual to find both parents 
employed on a part time basis since most of the families lived in areas 
which were experiencing financial recessions, lay-offs, cut-backs in work, 
or closing of plants. As mentioned above most of the parents were unskilled 
or semi-skilled workers and their earning power was very limited. 
20 
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T.AJLJ: 5 
IICOMi OF PARiKTi 
Income Range 
Per Week 
$30 
30-:, 
40-4, 
50-59 
'<>-'' 70+ 
Pensions 
Aid to Dependent 
Children 
lfot Known 
Total 
lfumber of 
Parents 
1 
0 
5 
5 
0 
1 
2 
5 
....1 
20 
The !act that both parents found it necessary to work because of 
low income definitely contributed to the neglect of the children. The 
following extract from the material illustrates this factor: 
Ellen told the worker who had interviewed her at the school that 
both o! her parents worked. J:llen would arrive home from school 
at 3:00 p.m. Her parents would come home at six p.m. and start 
drinking. lllen had no key to the apartment because her parents 
did not feel that she should be alone in the apartment. As a re-
sult of this lllen in her free time would wander about the com-
munity occupying her time with petty thefts. When the parents 
were interviewed later, they stated that father's income was so 
low because of seasonal work, and mother had to work in order 
to supplement his income. 
Related to the problem of low income was the problem of sub-
standard housing, since parents were, in most instances, only able to pay 
the lowest rental rates. 
21 
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Area of Residence 
Twelve of the families lived in low rent tenement flats that had 
few of the baeic facilities for decent family care and living. Often these 
tenement apartments were overcrowded and in one case in this study there 
were six children living in one small room. few of these apartments had 
hot water or bathtubs or showers; heat was a definite problem. Of these 
twelve families, nine lived in tenement areas in which the referral rate 
to the MSPCC was very high. 
Six of the families lived in rural areas which for health reasons 
were totally inadequate and could be legally described as squalid, filthy, 
dirty and verminous. In two of the six cases there was no running water or 
toilet facilities. Cluttered and dirty home conditions as a rule were as-
sociated with parents who were depressed and discouraged. 
Mrs. F., for example, when at the office, stated that she knew 
that the house was inadequate, but she felt that there was nothing 
that she could do about it. lhe has five children and is divorced. 
facilities were very poor and things just got ahead of her, even 
her children. 
Marital status of the Parents 
In eight, or almost one-half, of the cases under $udy, one parent 
we,s not involved with the family directly. In two of these families one 
parent was deceased, in four the parents were separated, in one there was a 
divorce, and in the eighth case, the mother maintained custody of her il-
legitimate daughter. 
In seven of the twenty families, there had been remarriages, three 
b,y mothers and four by the fathers. The feelings about being a step-parent 
were very strong amongst the mothers, and in one case this fact came out 
dramatically in the first interview: 
22 
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Mr. and Mrs. L. were interviewed in their home regarding the com-
plaints that the Society had received concerning nine-year old 
George who was running away from home. The father was quiet and 
very passive throughout the interview. Mrs. L., George 1 s step-
mother, stated that she believed in firm discipline, that George 
would have to obey. The boy' a true mother had returned George to 
the L. 1 s and the step-mother referred to this as the boy being 
"dumped on them. 11 The boy was sneaky like his mother and he lied 
and cheated. The step-mother stated that she had two children of 
her own. She would give George food, clothing and shelter, but she 
stated quite openly that she could never love the boy, or show any 
feeling for him. 
In the five remaining families, there was marital friction mani-
fested b,y sporadic separations, impulsive acts of promiscuity and alcohol-
ism, physical abuse, and lack of supervision. It is evident that the 
basis ingredients of family life and child developaent were lacking in the 
majority of cases under study. 
TilLE' 
lUUl.ITAL STATUS OF PARE!fTS 
Marital 
status 
Married and no 
tivorce 
Remarried 
Separated 
Divorced 
Unmarried 
lileceased 
Total 
!lumber of 
Parents 
5 
7(3 mothers and 
4 fathers) 
4 
1 
1 
2(1 mother and 
_1 father) 
20 Families 
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The lature of the Complaints 
leferrals are made to the protective agency because of the concern 
that the community has for the welfare of the children involved. Like any 
social agency receiving a request for service the referral must come with-
in the confines of the agency function. The primary difference in the 
protective setting, is of course, the fact that the request for service 
comes from someone other than the parents who need it. The function and 
policies of the protective agency should be explained ~ the referring 
person to the parents so that they understand that the society is not con-
cerned with punishing or frightening the parents in order to avhieve pro-
tection for the child. If at all possible the individuals who make a re-
ferral should be requested to make an office visit, or the worker should 
visit them so that a full and detailed exploration can be made. Also 
it should be made clear that the agency is not a police organization and 
that it is not primarily concerned with the removal of children. These 
facts are stated because referrals are often made with the purpose of re-
moving the children and punishing the parents, and members of the com-
munity often become impatient when they feel that these actions are not 
being achieved. 
The cases studied were referred to the KSPCC by various repre-
sentatives of the community. In this study, they included public and 
private agencies, the police, the courts, members of the family, and 
neighbors. Ta~e 'f refers to the distribution of complaints among these 
various agencies. 
II 
' 
Courts 
Probation Officer 
Court Clinic 
Judge 
Police 
Division of Child 
Guardianship 
Yeteran 1s Benefits 
Public Welfare 
jl School 
Ji Family Service 
il 
! 
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T.A.BLE 7 
SOURCE OF REFERRAL AID TYPE OF tm.rl.ECT CASE REFERRED 
Physical 
leglect 
2 
1 
1 
1 
·--- -----. ----
Medical 
leglect 
l 
Psychological 
Keglect 
2 
1 
1 
1 
1 
1 
Moral 
lfeglect 
1 
1 
1 
Total 
4 
1 
1 
2 
l 
1 
2 
2 
2 
I~ 
'~-~ ·="~o· 
I 
----jt 
II 
I 
!, 
:I 
lj 
I 
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TAiLE 7 (continued) 
SOURCE OF REFERRAL AMD TYPE OF NEGLECT CASE REFERRED 
!Ceighbors 
family Members 
Total 
Physical 
!Ceglect 
1 
_g_ 
s 
Medical 
!Ceglect 
1 
Psychological 
!Ceglect 
7 
Moral 
!Ceglect 
...L 
4 
Total 
1 
_2_ 
20 
II 
It is interesting to note that six referrals were made by court personnel, 
four by probation officers, one by the court clinic, and one by the bench. 
When the two referrals from the police are included, we find that a total 
of eight referrals were made by agencies or agents which represent author-
ity to the community. Two cases were referred by a Family Service agency 
which found the neglect of minor children as a dominant problem. Three 
members of the family units reported that there was neglect involved in 
their own homes and that they were unable to find any means of correcting 
the existing problems. 
TYpes of Complaints 
The predominant type of neglect situation existing at the time of 
referral was found to be physical neglect. This type of situation was re-
ported in seven of the twenty cases referred. An example of this type of 
complaint is illustrated in the following extract: 
The Juvenile Probation Officer came to the office to discuss the 
following situation regarding the S. family, which consisted of 
mother, father, and five children, ranging in age from eight 
months to seven years. She stated that the family lives on the 
first floor of a two family house and that the apartment consists 
of four small roams, a living room, a bed-room, dining room used 
as the children's room, and a kitchen. The living-room was ex-
tremely dirty with piles of old and unwashed clothing in the cor-
ners of the room • A.ll five children sleep in one room and there 
was no bedding on any of the beds aDd the mattresses were covered 
with urine stains. The bedroom, where the parents sleep was de-
scribed as being filthy. The kitchen was squalid with piles of 
unwashed dishes and old clothing, and spoiled food. Toilet facil-
ities were available but were in need of repair. The odor of 
urine permeated the entire house. The children were extremely 
dirty in body and inadequately clothed. The school bad sent them 
horne on numerous occasions. The children are out of the home a 
great deal of the time wandering about town. The parents appeared 
to be unwilling or unable to control or supervise the older chil-
dreJI. 
The above case reveals two aspects of physical neglect; the exposure of 
2'1 
-·--,== ~==='---- ---~==~=== 
children to squalid home conditions and the general lack o! supervision 
accorded to the children. 
In seven o! the cases referred the type o! neglect revealed was 
categorized as psychological neglect, which is difficult to observe. This 
type of referral was made usually by agencies which had the opportunity to 
evaluate home conditions, parent-child relationships or child behavior. 
Some o! these agencies were the eourt clinic, Family Service and schools. 
In five of the cases referred there were Minitive evll.uations of the 
children covered by the referral - one each by the Division of Child 
Guardianship, the Court Clinic, Children's Hospital, and schools. Two o! 
the cases were placed in the category of Psychological Jeglect from the 
description o! the facts of the referral, !or example: 
The probation officer visited the home on many occasions since 
there were two girls on probation. Observed in the home -was 
twelve year old Jane who was a problem in the home and in the 
school. Jane was eneuretic and because of this symptom 
she was punished severely by her mother for this condition---
in the presence of company, Jane was ordered to clean her bed-
ding and bed clothes, sheets, etc. After doing this, the girl 
was held up for ridicule by the mother. The girl has been ob-
served pulling and tearing at her clothes and at the wall paper. 
Jane continually pleaded for attention from her mother, but it 
appears that the mother countered by calling her baby. The case 
was referred so that the Society could aid the mother in making 
realistic plans for the child. 
Cases of moral neglect were referred on the basis of parents' 
activity, such as promiscuity, adultery, etc., and the children were 
being exposed to these actions. For example: 
The referral stated that the parents were both heavy drinkers 
and that the two of them frequented the barrooms leaving the 
children alone and unsupervised. After arguments the father 
would leave the home and the mother, on these occasion~,would 
go to local bars and return to the home accompanied by men whom 
she met at the bars. 
2S 
The one case of medical neglect was referred to the protective 
agency jointly b7 Family Service and b,y the State Department of Public 
lealth. In this particular situation there 'lias diagnostic information 
which indicated that the mother was a disorderly character and that she 
was prone to couunit impulsive acts outside of the home. The predominant 
problem at the time of referral, however, was the need of corrective surgi-
cal treatment for one of the children suffering from a cleft palate, and 
the mother's inability to follow through in the treatment p~an. 
Condition of the Children at the Time of Referral 
The conditions of the children at the time of referral varied and 
there were many instances of multiple problems. What was revealed in the 
referrals was the symptom that was being expressed b,y the child. Agencies 
and family members tended to refer the child with such personality problems 
as eneuresis, stubbornness, and rejection in children. The schools were 
able to refer situations of adjustment and behavior problems in the school 
and truancy. The police also listed truancy, wandering, runaway, petty 
thefts and sex play. Pertinent information was not always available as to 
the conditions of the children in terms of special or specific problems. 
There were four referrals made in which the children were involved 
in sex play and this was recorded as the outstanding problem. Mote should 
be made of two such cases involving sex play; one was a situation in which 
local police took legal steps to prevent a father from sexually molesting 
his seven year old child, and the other was a situation in which the local 
police, due to a drunkenness complaint, discovered a mutual sex play condi-
tion between a even year old girl and her nine year old brother and four 
year old brother. The adults involved in these cases were before the 
court and the MiPCC was requested to give service for realistic planning 
for the children, which, in these eases, was the insuring the protection 
of the children and the seeking of evaluations. 
In two of the cases, the conditions of the children were not known 
by the individuals making the complaint and this required further evalua-
tion by the protective worker. In three of the cases there was note made 
of the fact that children had definite medical problems that were in need 
of evaluation and/or treatment. 
TAALE 8 
PRDCllfiliAifT COifDITIOlf Of CHILDBEII AS REPORTED 
Jr TliE COMPLAiliA!fT 
Condition of 
Child 
lneuresis 
Truancy 
lledicel Problems 
Sex PUy 
Wandering 
Unkempt 
Lareecy 
School leh&vior Problem 
Runaway 
Stubborn Child 
Psychosis 
!lot lnown 
Total 
lumber of Cases 
1 
1 
3 
4 
1 
2 
1 
2 
1 
1 
1 
...L 
20 
Condition of the Parents upon Referral 
At the point of referral, in most cases there were multiple prob-
lems attributed to the parents. lowever, the predominant problem was 
recorded in the schedule for purposes of clarity. There were secondary 
--·-·------------ - ----~--·~· - ····- - · ' .. 
problems that were associated with certain primary problems, such as the 
mother who is considered to be a heavy drinker or alcoholic was also found 
to be promiscuous and out of the home a great deal, leaving the children 
alone and unsupervised. Also associated with this particular problem drink-
er group were marital problems, separation, divorce, and assault. There is 
another association which should be noted, and that is the referral that 
lists parents as being mentally disturbed or psychosis suspect or mentally 
limited with physical neglect due to squalid home conditions. l"or example: 
The leteran1 s lenefits Agent told the worker that both parents were 
eltt.remely limited- they could not budget or use money. The father 
was described a.s being almost feeble and the mother as being bizarre 
and incoherent. loth parents treated their child as a fragile doll---
refusing to allow the child out of their sight. The parents were 
filthy in their appearance, and the home, on agents' visits, was 
found to be filthy and dirty. 
lrinking was listed as a problem with four fathers and two mothers 
and it also appeared to be a problem with one mother who was out of the 
home and with one mother who was referred as being promiscuous. In two of 
the cases referred excessive drinking was noted as being the predominant 
problem with both parents in the family. 
An extremely punitive parent is one who by physical abuse punishes 
the child or makes use of emotional deprivation as a tool of punishment. 
One father was recorded as being unable to provide care or super-
vision. This meant that the father was unable to exert any control over his 
son and that the boy was placing himself in jeopardy by his actions and be-
havior. 
The parents who were recorded as being passive and withdrawn were 
,those who were aware of the situations of neglect and appeared to be very 
'much removed from the situation emotionally when approached by others in the 
3l 
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community regarding the neglect of their children~ Refer to Table Mine. 
Investigation Prior to Contact with the Family 
From the data recorded above, it is evident that the parents re-
ferred to the protective agency are of the multiple problem group. This 
being so, it is obvious that the parents would be known to other community 
agencies. This fact is found to be true during the process of evaluating 
the complaint. As mentioned earlier, the protective worker must determine 
whether or not there is neglect in the home and that the services of the 
protective agency are required for the family. Table 10 shows the re-
sources within the community which are utilized to validate the complaint, 
gather more identifying data, and further explore the conditions of the 
children and the parents. In sixteen of the cases problems with the 
children were recorded in the schools. Twelve cases revealed that the 
families had been known to the :U:SPCC in previous years and in nine of the 
cases there had been involvement with the courts. Ten families were re-
ceiving aid from Public Agencies and nine were known to the police, either 
through the actions of the parents or the behavior of the children in 
the family. See Table 10. 
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TAJLI ' 
PROJLDlS or TilE P AREifTS AT Tl!E TIME or REFERRAL 
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., 
:i 
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1 
2 
3 
4 
5 
' 
7 
Mother extremely punitive to emotionally 
disturbed daughter. Constantly yells at 
and ridicules the girl. 
loth parents dli:Ji;k heavily. 
Kother refuses to cooperate with medical 
agencies regarding the welfare of her 
daughter Linda. 
Mother uses her apartment to entertain men 
in the presence of her daughter. 
Mother overtly rejecting of her daughter. 
Kother and step-father completely ignorant 
of the needs of Roy, 14 years. 
Father and step-mother have impulsive temp-
ers and physically abuse Ida, 13 years old. 
Alleged to be promiscuous and out of the 
home a great deal of the time. 
rather sporadic work record. loth parents 
are out of the home the majority of the day 
leaving 12 year old Ellen alone. 
Mother has periods of promiscuity and heavy 
drinking. Father remains passive and will 
take no action concerning child's welfare. 
Mother drinks heavily - unable to control 
her child. 
Step father unemployed and in the past mother 
has kept her daughter in numerous foster home 
placements. 
loth parents drink heavily. Home is inade-
quate. Step-father has sporadic work history. 
ii 
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;j 
' i 
I 
loth parents are from a culture different from 
American and refuse to accept American standards, 
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., .I ~~ TilLE ' (Continued) [[ 
I[' Case Primary Problem of the Parents Secondary Problems Reported at Time of Referral jlj 
I ~er I 
!i lj 
:,'[ a .Mother depressed and is unable to main- Mother is alleged to be promiscuous and since her il 
'I tain adequate physical standards in the divorce has been unable to exert controls on her 11 
i home. children, especially the oldest child. Also 
'I stated that the mother is out of the home most of 1 i the time. 
' I 
' :: 
'I 10 I i' 
' 
11 
ii 
!I i 
·' 
12 
13 
11. 
15 
loth parents are extremely limited. 
Father is a widower and is unable to set 
any controls on his ten year old son, 
Douglas. 
Mother is alleged to be psychotic. 
Father is an extremely limited person. 
Mother is promiscuous, step-father 
unemployed. 
Mother has physical illness. Father is 
alcoholic. 
Step-mother extremely punitive towards 
George, age 9. 
Mother diagnosed as borderline psychotic. 
Home conditions are very poor. Keither parent 
appears to be able to control the children or to 
supervise them. loth are unable to manage a home. 
Home is inadequate. Father does not appear able to 
work out and follow through on a plan for the boy. 
Nome conditions are squalid. Mother is promiscuous. 
Keither parent aware of the need of Betty, 7 years. 
Mother is out of the home a great deal of the time 
and the step-father assumes no responsibility for 
the welfare of the children. 
Mother is alleged to be addicted to drugs. Father 
out of the home most of the time. 
Father refuses to assume responsibility for the 
boy, remains quite passive. 
Father assumes little responsibility for lobby, 
'!years. 
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TAILE 9 (6ontinued) 
Case Primary Problem of the Parents 
lfumber 
1' Father suspected to be psychotic. Step-
mother periodically leaves the home. 
17 Father sexually perverted. 
18 Father incarcerated. Step-mother unable 
or unwilling to supervise ldward. 
1' 
20 
Father alcoholic and unemplqyed. 
Parents are unable to follow through on 
any treatment plans for the twins who 
have been diagnosed as emotionally dis-
turbed children. 
Secondary Problems Reported at Time of 
Referral 
lfo regular income in the home. 
Mother left the father and son and has had little 
contact with the boy. 
Step-mother hostile towards boy. 
Mother works 
of the time. 
ailments. 
and is out of the home a great deal 
Mother is prone to psycho-somatic 
loth parents are known to drink heavily and to 
leave the children alone and unsupervised. There 
is a marital problem with the resulting separa-
tions. Inadequate income. Alleged that the 
mother is promiscuous. 
II I~· 
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Family School 
lumber 
1 X 
2 X 
.3 
4 
5 X 
' 
X 
7 X 
! X 
' 
X 
10 X 
11 X 
12 
1.3 X 
14 X 
15 X 
1' X 
17 
u X 
1'9 X 
20 X 
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TABLE 10 
AGEXCIES WHICH WAD KJIOWLEDGE OF THE FAMILIES AT THE TIME OF REFERRAL 
Police Public Private 
Agency Agency 
X 
X X 
X X 
X X 
X X 
X 
X 
X 
X X 
X X 
X X 
X 
X 
X X 
X 
X X 
X X X 
***Means Agency Contact with Family. 
------
Court 
X 
X 
X 
X 
X 
X 
X 
X 
X 
Prior SPCC 
Contacts 
X *** 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
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PARENTS' REACTIOIS, BEHAVIOR, TO, AND THEIR REASONS 
FOR THE COMPLAINT II 
The Complaint 
Mentally disturbed girl. 
Mo extreme~ punitive. 
Child is truant. Petty 
thefts.loth parents drink. 
Medical neglect--mother 
promiscuous. 
Medical problem with 4 yr.old. 
Mo. immoral. 
Mentally disturbed girl - sex 
play vd. th animals. 
Physical neglect-squalid home 
conditions-petty crimes-fa. 
unemployed. 
Physical abuse and psych. neg-
lect-girl assumes too much 
responsibility. 
Initial Reaction to Complaint 
Mother is anxious. Denies the 
complaint. 
Parents are hostile--deny 
ccanplaints. 
Parents' Reason for the 
Situation 
lo reason - child needs dis-
cipline. 
Ellen is strong-willed.Seems 
to look for ways to get into 
trouble. !oth parents have to 
work. 
!I 
., 
I, 
I 
II 
'• 
!! 
" li 
I 
Mother hostile and threatening. .!Mother says that she is in 
poor health. I 
i 
Mother anxious,fearful that the 
agency is going remove child. 
Mo noticeably and unrealistic-
ally anxious. 
Fa with-drawing--mother 
evasive. 
Denial and hostility. 
Ito reason. 
Girl has been a problem in 
all foster homes placed. 
st. fa. feels that he has no 
right to discipline boy--mo 
too busy with smaller chn. 
I 
•i 
II 
'I 
Feel that they have a right to : 
treat girl in this manner. 
<I 
I 
Family 
lumber 
The Complaint 
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TAllLE ll (Continued) 
Initial Reaction to (bmplaint Parents' Reason for the 
Situation 
--------------------------------------------------------------------------
s 
9 
10 
ll 
12 
13 
Mother promiscuous--inade-
quate home conditions, 
r,bJsical neglect-squalid 
home-father and mother 
inadequate 
Lack of supervision-petty 
larceny and truancy 
Physical neglect-squalid 
home-parents inadequate 
Self referred-mother de-
pressed-very poor home con-
ditions. 
Dirty horne conditions. 
Both parents alcoholic. 
Anxious mother-denies promiscui- Mother states that difficult to 
ty-states physical conditions poor care for large family alone. 
Parents anxious-do not understand lot enough room in home. 
complaint. Unrealixtic. 
Father admits that he cannot 
supervise the boy. 
Parents are anxious--hostile and 
threatening. 
Mother cooperative.Shows concern 
for self and children. 
Father passive and withdrawn. 
Mother projects. 
Father cannot get boy to obey-has 
to be out of horne in order to work 
Ko reason--mother poor health. 
Mother said she was illeg. preg-
nant-no money for improved home 
conditions. 
Father no reason. Mother projects 
present condition on to ill-health 
14 8 year old boy runaway. 
Afraid of his horne. 
Father very passive. Mother 
hostile, 
Boy was not wanted 
Step-mother states 
not like the boy. 
by true mother. II 
that she does 
15 (, year old boy emotionally 
disturbed. Mo is suicidal-
father uncooperatve. 
Mother admits that boy is a prob-
lem. Rejecting of any help for the 
boy. 
··------·----- --· ----~----­
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Family The Complaint 
Kumber 
l' Emotionally disturbed boy-
wanders-thefts. Parents felt 
to be emotionally disturbed. 
17 7 year old boy teaching sex 
play to other chn. Father 
accused of indecent assault 
on boy. 
lS 
19 
Lack of supervision. l!!oy 
aggressive. 
Children in sex play. 
Father alcoholic. Mother 
in hospital. 
====-
TABLE ll (Continued) 
Initial Reaction to Complaint Parents 1 Reason for the 
Situation 
loth parents deny problem. lo reason. 
Mother apathetic. Father 
almost completely withdrawn. 
Mother apathetic. Father lo reason. 
totally unrealistic. 
St. Mother rejects complaint. 
Father denies any neglect of 
the children. 
Step-mother alone-feels that 
she has too much responsibility. 
Father states that he does 
drink. Mother separated and 
went to work. 
20 Twins, boy and girl evaluated Parents anxious--evasive. 
as psychotic. Parents refuse 
Mother stated that they did not 
know what could be done for the 
twins. to make use of any treatment 
plan. 
11)';1 
CJW>TER IT 
APPROACIIIJIG THE l".AMILY 
i i ~ 
!I 
As described in an earlier chapter, casework, as practiced by the 
I' ,I protective .Agency is unique. 
II 
Casework as the tenn is applied in Family 
I! 
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Service, Child Guidance Clinics, etc., means work with clients who are 
motivated. The protective agency in the vast majority of cases does not 
work with the motivated parent. When a neglect situation exists it is the 
protective worker who confronts the parent with the realities of the sit-
uation. It is the representative of the protective agency who must estab-
lish contact with the parents uninvited by the parents, offering help that 
has not been asked for by them, discussing complaints which have been re-
!erred regarding their children. This has been interpreted as an invasion 
of privacy. Therefore, whenever feasible, the worker arranges an appoint-
ment for the parent to come to the office or a home visit appointment is 
made by letter. Some feel that this technique "warns" the parents, or 
!i creates undue threats to the parents. The KSPCC feels that the letter of 
I' II 
il 
I' !i ,, 
): 
i 
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appointment gives the parents an opportunity to prepare themselves, to mo-
bilize their feelings, or even to contact the agency before the scheduled 
appointment date. 
In situat.ions where there are complaints of physical cruelty or 
abuse, or of abandonment, however, the agency will approach the parents 
without scheduling aJIIl appointment. This is done whenever the conditions 
of the referral warrant prompt and immediate protective action, for the 
welfare of the child. 
,, 
I ,, 
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Parents' Reaction to the Complaint 
When just seen, the parents in most cases, were very anxious when 
visited b,y the worker, for the purpose of discussing the situation of neg-
lect. The most frequent reaction was one of denial, and this reaction was , 
I 
observed in seven of the cases. 
When worker discussed the complaints in tenns of the parents' 
excessive iinking, he was told by both parents that while they 
did take a beer or two, neither one was ever drunk. They also 
denied that they ever left the children alone. 
' 
I 
I ,. 
Hostility was a reaction that was recorded in the first interviews '' 
II 
1 in five of the cases. In one case the mother threatened the worker. Two 
parents, both mothers, admitted the vs~idity of the complaint and in the 
interview expresl'!ed a great deal of concern for themselves, as well as for I: 
their children. In the majority of cases the responses recorded were mixed,i' 
i; 
that is, the individual parent responded with denial, hostility, anxiety, 1: 
and partial agreement to the situation. The following extract illustrates 
this response: 
loth parents were home when the worker visited. The worker intro-
duced himself as a representative of the SPCC and explained that 
he was there to discuss with them the complaints which had been 
referred to the agency; the complaints involved the welfare of 
their children, and the fact that the children were unusually dirty 
at school, and that they were not adequately clothed and that it ap-
peared that there was little supervision in the home. The father im-
mediately denied the validity of the complaints and in general at-
tempted to withdraw from the interview. The mother, who was very 
nervous at the beginning of the interview, was able to discuss the 
children and admitted that she did have some difficulty with them. 
She stated that she had numerous medical and physical problems and 
that she was under her doctor's care add that he insisted that she 
receive a great deal of rest. She said that because of this she is 
not able to be up with the children every school morning. She then 
stated that she felt that the complaints were the results of the 
people in the town who did not like her or her children. 
i, 
:: 
I' 
l: 
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In two of the cases in the study the parents were unable to comprehend the 
complaint or the reason for the worker's presence. In these instances it 
required follow-up interviews before the complaints could be adequately re-
viewed. With these parents, they were fouhd to be somewhat retarded and 
limited. iowever, their first reaction to the worker and to the agency 
was a combination of fear and hostility. 
Parents' Reasons for the Situation 
It was typical in the cases studied that the parents who denied the 
existence of neglect could give no reason why any complaint should be made; 
however, where there were multiple problems, parents were able to give a 
!i 
reason for part of the complaint. This aspect of the first interview is 
1 
particularly important since it is at this stage that the clients express 
their feelings or lack of feelings about their particular situation, some-
times releasing their feelings in the form of anger, hostility, or anxiety, 
sometimes frankly admitting that the situation is beyond them and that 
they need help. The clients may not be able to verbalize their feelings li 
about all the elements of the complaint at this time, but there may be for 1: 
I 
the first time a realization that there is a problem and that it is their i 
problem. There is not the complete awareness of their in•olvement in the 
neglect situation. In some of the cases the clients attempted to minimize 
or rationalize the problem, and in such instances they demonstrated their 
awareness of cOllllllUility standards and codes of behavior. This also indi-
cates that the parents have some concern for the welfare of their children 
and themselves since they realize that their own modes of behavior and con- : 
duct are not acceptable to the cOllllllUility, for example: 
I 
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Worker aeked mother to tell him about her pqysical condition and 
mother explained that she has had epileptic seizures since she was 
in her early teens and that at the present time she was suffering 
from two and three seizures a week. She stated that she had numer-
ous medications, but that the only way she could get relief was for 
her to get rest. Mother also stated that the father was out of the 
home a great deal of the time and that he did not want to help her 
with the children. Father was noticeably upset b,r these statements 
but would not volunteer an explanation until asked to discuss it 
ey the worker. Father said that he did stay out of the home some-
times after work and he would have a few drinks with his friends. 
He added that this was his method of relaxation. The mother broke 
in at this point and said that the father was drunk most of the 
time and that he was going out with other women. Mother then said, 
again, that it was difficult for her to manage the three minor chil-
dren--the oldest daughter will be married shortly, and her help in 
the home will be missed. 
Jlother related more material about her marriage which has been de-
teriorating, and that this combined with her medical problems 
made it difficult for her. She then pointed out that she had numer-
ous financial worries and that this was climplicated ey the fact that 
the father did not give her too much money;_ 
,, 
II lluring this interview, Jlrs. I. brought out her feelings about her 
I[ husband and her marriage and was able to relate this to the problem of the ' 
l,:neglect of the children. Her involvement in the situation of neglect was ' 
,, 
!I 
!projected onto her illness, and thus she did tend to minimize her role as a 
,!neglectful parent. The exploration of the problem with the parents did 
,, 
I' 
J bring out the important facts that the children were receiving the minimum 
I of care and that there were problems that were affecting the children. See 
, Table ll. 
\!Involving the Child 
I 
In the twenty cases in this study there was no immediate removal of 
Jjchildren by the protective worker, but there were two cases in which children1, 
·,1. 
ilwere immediate:cy removed as a result of police action. In one family where 
1 
there were conflicts of a cultural nature, the placement of the child was 
de with relatives ehortly after the parents were first approached. In 
seventeen cases in which there were valid complaints of neglect, immediate 
.I 
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: removal of the children was not indicated. In terms of food, clothing, and 
1: shelter, and freedom from peysical jeopardy, the children were receiving 
II basic minimal care; added to this, there was some parental concern for the 
II welfare of the children. For these reasons it was felt that immediate re- I, 
,, 
moval of the children was not necessary. Removal of children is an extreme " 
1[ 
measure and is always approached with a great deal of caution and study. 
Hasty removal may also defeat the purpose of the protective agency, which is 
to offer protection for the children and also strive to maintain the family 
as a unit. 
The matter of protection of the child within his own home involves 
the worker's evaluation of the problem in the home, the needs of the parents 
I 
jot the children, and the parents' ability to make use of the agency. 
I fincent DePrancis evaluates the problem thus: 
,, 
Finding the best w~ to help involves placing the family strengths 
and potential for change on one side of the scale and the needs of 
the children on the other. Which way do the scales tifP 
If in the first direction, we have a situation which may well re-
spond to casework treatment, the scale indicates a favorable prog-
nosis in that the positive factors and strengths of the family are 
considered sufficiently adequate to make probable rehabilitation 
through casework. It reflects a conclusion that a change is possi-
ble (a); (b) that it will be sufficient to bring tee level of the 
child care to acceptable standards and (c) that it can occur soon 
enough to halt further damage to the children. -
If the scales fall in the other direction we have a situation which 
calls for immediate authoritative action through the court's author-
ity •••• (a) there are not sufficient strengths to make rehabilitation 
probable or (b) the damage to the children is too great and the po-
tential hazarf for more damage is too excessive to warrant running 
further risk. 
1JePrancis, ~ .£ll., pp. 39-40. 
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In eighteen of the twenty cases, court action was not indicated at 
the point of initial contact. In four of the cases there were reservations 
regarding the parents' ability to make use of the agency's resources. Two 
•1 of these cases were families in which the parents were considered to be of 
i 
I borderline intelligence or borderline psychosis. One family did not reveal I 
I
I strengths sufficient to give correct guidance to their two emotionally dis-
! turbed children and pending placement or treatment arrangements it was felt 
' I by the agency that the children were not in immediate jeopardy in their 
' ' 
! home. The fourth case was a situation where both parents refused to cooper- · 
:ate, both drank heavily, but there was little evidence of culpable neglect. 
I 
!Also there was an older sister in the home who helped the youngster in terms 
'! 
,[of supervision. 
il 
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CHAPTER l 
P.ARJilfTS 1 AIILITI TO USE THE AGEICY 
II 
!I 
ii 
1! Juring the conduct of the initial. interview, the worker and the 
li 
,, i !I cl ent lq the groundwork for later meetings. The problem in tenns of the 
li children has been discussed and the worker has been satisfied that the wel-
!1 
I' jl fare of the children is not in jeoparcy - and the worker has encouraged the 
II parents to discuss the present situation as they understand it. The parents 
II are now in a better position to evaluate the neglect conditions and their 
I' 
!!relationships to it. 
!! 
When the parent states that the welfare of his or her 
I children is paramount, the parent is reaqy to accept help from the agency. 
I!The agency then will arrange a series of interviews with the parents and in 
li 
lithia manner help to clarify the nature of their problems. The agency is of-
1: fering the parents the positive service of having someone who is "outside" 
iof the family help them with their problems. 
The next step is to make plans for further clarification of the 
I 
~problems and finding solutions or means of correcting the problems. 
I 
I! 
The agency may have some question as to the parents' capacity to 
benefit by the service, and to allow their children to receive the 
help they need. The willingness of the parents to arrange appoint-
ments for the purpose of pursuing the examination of their diffi-
culty, and their progresf, is a sound basis for the decision to 
offer the agency's help. 
,, 
lllery often it is not possible for the caseworker to diagnose the capacities 
1]of the parents until he has had a period of time to work with them. The ji 
I' 
i1t----------
~rdon, 22• ill·, p. 410. 
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., 
ability of the parents to develop into responsible persons is dependent up- ,. 
on the relationship established and the developing awareness to the needs 
of the children. 
FUrther Exploration and Evaluation 
luring the ensuing period, after the initial contact with the fam-
1 ily, the caseworker helps the parents to explore their personal problems 
! 
I 
land at the same time relate these problems to the neglect of the children. 
! 
! Often this is a painful period for a particular parent or for both, and 
! 
!the client will often have a tendency to evade the realities which affect 
l their children. The rejected or deprived parent 1llCo/ be so involved with his 
! or her Oliil needs that there is little understanding of the effect upon the 
i 
jl child. 
,! 
'1!. llrs. I. related to the worker a long history of rejection. She was 
! an illegitimate child, who, was cared for by her paternal grandpar-
ents. Her father remarried and refused to allow his daughter to 
live with him. In her middle teens, she discovered the whereabouts 
of her true mother, and when she contacted her mother she was told 
to st~ away. Marriage offered an immediate solution and as a result 
of this marriage, two boys were born. llother had a complete hyster-
ectOiey" after the birth of the second boy, lobby, and at that point 
mother developed numerous emotional and somatic symptoms and com-
plaints. lobby became the "terror" of the community at five years 
and was seen at Children 1 s Hospital for stomach disorder. In eval-
uating the boy it was discovered that he was retarded and was ex-
tremely aggressive. larious plans were initiated for the boy but 
both parents failed to follow through on any of the plans proposed. 
It was at this point that the matter was referred to a district of-
fice of the MSOCC. 
Initial contact found the mother resistive 2~d hostile to the agency 
and worker. While the worker felt that the two boys were in no im-
mediate jeopardy, it was felt that the parents were unrealistic in 
their appraisal of the situation and their understanding of the 
needs of their children. Jut they were desirous of follow-up 
appointments with the worker. 
During this period of further explorat:lion there develops in ma.ny 
situations e. parent who is in need of ~):cciul help with his or her own 
personal problems. This special help must be related to their role as a 
parent. In two of the cases in this study, mothers complained of epilepsy ' 
combined with depression; in one case, Mrs. B., the mother, failed to ac-
cept medication; in the other, Mrs. l'. was diagnosed as being a character 
disorder complicated by Idiopathic Epilepsy. In two cases, both of the 
parents were retarded and unable to grasp the realities of parental care 
I and guidance In nine families, in this study, both parents listed finan-
,1 cial worries • as an important cause of family breakdown. Further study re-
vealed that in six of the nine cases incomes, while small, were inadequately! 
,, 
budgeted. This is cited because financial worries contributed to physical 
neglect in terms of inadequate housing, poorly clothed and fed children, 
I· 
and a general breakdown in responsibility. Mothers especially became quite ,
1 
discouraged about money and bedgeting. In their desire to escape from fi-
[j nancial responsibility, they retreated from parental responsibility, thus 
making the symptoms of neglect more complex. 
Mrs. I. stated that she felt that the family would have to sell 
their house since they were so far behind in their payments. The 
worker realized that the financial problem was only one of many 
other problems confronting the mother, but that it was a very real 
problem and one causing the mother and father tremendous distress. 
A review of the family's debts revealed indebtedness way out of 
proportion to the income. The worker helped both parents to list 
all bills and then mother, with worker's support, contacted the 
bank which held the mortgage and an interview was held with mother, 
banker and worker. As a result of this action, a new program of 
~ent was worked out. Similar activities were applied to other 
debts and both parents began to develop some security in handling 
normal problems. 
In three cases in this study, medical facilities were made available 1: 
! to the families by the ace. In each of the families the children were 
I seen by a pqysician at the Central Office of the agency for evaluation, 
I 
and in one case the mother was seen at a General Hospital, all appointments 
,, 
II 
i 
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11 and evaluations arranged by the medical secretary of the Society. 
l 
I, 
II 
I 
llrs. I. was feeling extremely depressed and angry. She could not 
concentrate on the home or the children and she stated often that 
the family physician was unable to help. The worker spoke with 
the doctor and on his request, arrangements were made for mother 
to undergo a series of texts at a local hospital. These were 
handled on an Out-Patient basis. llrs. I. felt some relief as a 
result of new medication and the results of the evaluation were 
shared with the family physician. 
In terms of tangible services the protective caseworker, after ex-
II 
I! ploration, may feel that parents need the services of other agencies, both 
" li 
jl 
public and private. Often he will help the parents to see the need for 
these services. Of the cases studied, seven were referred to public agen-
' 
cies for financial assistance which included Teterans 1 Benefits, General 
Relief, and Aid to Dependent Children. The last mentioned agency was most 
important in cases where mothers were out of the home most of the time in 
1
1 
order to work and the supervision in the home was inadequate to the degree 
I 
of putting the children in jeopardy. In two cases, the Tisiting Kurse As-
sociation was utilized in attempts to aid the parents in basic child care. 
These services were made available to help the parents to adjust to i 
11 real problems so that they could assume more responsibility for the welfare 
,. 
11 of their children. .For a summary of services offered see Table 12. 
II 
!: 
11 Exploration for the Welfare of the Child il - L 
" ii 
ji Thus far, services for the parents have been discussed. The above 
ji services are, of course, intended to be of assistance to the child, but in 
II some circumstancea, the child may need specialized help. As has been men-
tioned earlier, children living under situations of neglect do become upset 
and disturbed. 
49 
In this study there were fifty-eight children in the twenty familieslf 
!' 
=#==== 
1~1 
.... --- ..... ········· ···-----=======jp== 
T.A.IiLE 12 
SERVICES GIVEN BY OR MADE AVAILABLE BY THE MSPCC 
Family Services from the MSPCC 
Number 
1 Direct service given to Jane in 
office interviews. Mother seen 
am regular basis. 
2 Parents seen together. Child 
seen 
3 loth parents Been. Mother seen 
for weekly interviews. Financial 
and medical services. 
4 Mother seen on a weekly basis 
5 Mother seen regularly. 
' Mother seen as well as child 
7 Further exploration with parents 
and relatives 
i Mother seen-help with budget 
- ~::=:-_:c.::=::::-.:::::---,-.:::#=::::--=-----==·:.:c'-'2--,-;-:~-'::::--::-:=--::_- - ...,--__:-- ::-_---
other Services Utilized 
Jane evaluated at Child Guidance 
Clinic 
General Relief and Public Health 
Services 
Tisiting Nurses Association 
General Relief and Evaluation at 
Child Guidance Clinic. 
School services for clothing. 
Any Noted Improvement 
Some improvement in 
child's behavior 
Mother providing better care 
for Linda. There was im-
provement. 
No promiscuity--motherBhows 
more control of the child. 
Step-father attempting to 
work.Mother assuming respon-
sibility-planning for Fran 
Father employed-boy's behav-
ior shows some improvement. I 
Relatives assume responsibilj 
ity for care of Ida. li 
I! 
Improvement in the home and ' 
~e 
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TABLE 12 (continued) 
I 111-----------------------1 
I Farni:cy Services from the MSPCC other Services Utilized kQy Noted Improvement 
ll'umber 
9 Week:cy interviews with both par-
ents. Jlmergency financial aid 
10 Father seen regularly 
supportive role of worker 
11 
12 
Constant home visits plus at-
tempts of direct service with 
child,Psychiatric consultant at 
Central Office 
Supportive work with the mother. 
Father seen in office interviews. 
13 Regular casework interviews with 
mother. Medica.l evaluations. 
14 Father and step-mother seen 
together and separately 
lisiting Nurses-leteran 1 s Benefits-
School Psychologist for evaluations 
of school age children-Children's 
Hospital for the children. Logal 
hospital for the mother 
Youth Service Board for evaluation 
on Dougla.s 
lisiting Nurses Ass 1n-Health Depart-
ment-Church-School-Local p~sician 
School-General Relief-VNA 
Court Clinic for evaluation.Salva-
tion Army Summer Camp-Legal Aid Soc. 
School Clinical Psychologist 
Summer Camp Placement 
in the supervision of the chil 
dren. Mother not depressed. 
None 
Father working through on a 
placement plan. No improve-
ment in bCIJy 1 s behavior 
No improvement 
Mother providing more consis-
tent care of the children 
Progressive improvement-mother 
assuming more responsibility 
Step-mother shows more under-
standing of boy. Father is 
more active. 
1 15 Weekly interviews with the mother Child Guidance Clinic for evaluation Mother shows more ability~o 
at home and at office.Medicals forof Bobby. Mother temporary place- approach problems realistical-
---- ------- __ ij ~=~-= ~-
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Famizy Services from the MSPCC 
Nunber 
l' 
17 
the children-Nickerson Home-
Medical for the mother-
Psychiatric consultant MSPCC 
Father and step-mother seen. 
Supportive role with the 
mother 
Work ~~th relatives 
TABLE 12 (continued) 
Other Services Utilized 
Jilentcat State Hospital. 
School Clinical Psychologist 
lew England Home for Little 
Wanderers 
Any Noted Improvement 
ly. Bobby shows no improvement 
in behavior. 
Both parents show improved 
ability to cope with boy's 
behavior and to make treatment 
plan 
Placement plan 
18 Direct Service with the bqy. 
Step-mother seen regularly 
Enlist the aid of an adult male in Supervision by the Step-mother 
the community to act as Big Brother improved 
Work with the mother in place- New England Home for Little 
ment planning for the children Wanderers-ADC-School Services 
Supportive work with the par- ----------
ents for the purpose of treat-
ment planning 
Mother more aware of the needs 
of the children 
Parents' drinking minimal. No 
improvement in the behavior~ 
the children. Parents are unable 
to control or to help the chil-
dren. 
I I 
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l 
lor purposes of clarity, in cases where there was more than one child, 
II child was selected on the basis of the predominant problem presented. 
children presented problems of a sexual nature (excessive masturbation, 
1 mutual masturbation, beastiality, homosexuality). 
II 
I 
! 
Mrs. M. felt that qy keeping Ronnie and Carol in separate schools 
this would help them to improve their marks. She decided on this 
procedure since she and her husband found the twelve year old 
twins attempting to have relations. loth children when left alone 
for a short time would perfonn various acts of perversion. The 
parents felt that they had stopped this behavior through use of 
discipline. Clinics at which the children were evaluated in the 
past felt that after a period of treatment the children did not im-
prove and as a result of this the children were withdrawn from the 
treatment center. 
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I Poor school adjustment was revealed as the primary problem in five ji 
I children. This included children who found it extremely difficult to carry i:' 
1 on in the school program even though qualified tests showed that they had : 
I i 
I the ability to do so. Poor attention span and day-dreaming were evident in I, 
I children who were always in conflict with teachers and students. 
The worker spoke to the school adjustment counsellor regarding 
ICenny, ' years of age and in the acond grade. In the classroom 
lenny would often become defiant and talk back to the teacher. 
When going u~ or down the aisle in the classroom be would strike 
at a student and had been involved in numerous fights in the 
school yard. On numerous occasions the parents bad been requested 
to come to the school, but bad failed to do so. Kenny had been 
seen wandering about the community after school and it appeared 
that he never reported home after class. His appearance at school 
was poor--dirty and ill-kempt in appearance. 
The parents claimed not to be aware of 1Cenny 1 s behavior and when 
told of the problem at school indicated that .the solution was more 
discipline. loth father and step-mother were extremely withdrawn 
individuals, had very little to do with the boy and from the work-
er's observations, parents were ignorant of the boy's problems for 
just this reason. 
Because of Kenny's behavior, worker requested that he be evaluatert 
qy the clinical ps.ychologist, consultant for the school department~ 
In t~e two above cases diagnosti~ material was obtained. In one 
case this material was procured from previous clinical records, and in the 
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second case information was obtained from the school adjustment counsellor. 
There are many situations in which the worker, from observation and 
discussion 'With the family can ascertain the seriousness of the disturbance 
of a child. When parents accept the agene,r and the worker they oftentimes 
begin to reveal to the worker symptoms of the child 1 s behavior which may be 
a cause of irri~tion or concern to them. In eight cases eneuresis was con-
isidered a secondary problem and in two a primary problem. The parents who 
!dealt with the problem used nUlllerous ineffectual techniques, and no parent 
' I 
!associated this problem with emotional disturbance. This included eneuretic 
'behavior nightly by a twelve year old boy. Two of the children were listed 
as withdrawn for primary problems and both were eneuretic, and one was also 
rery poor in adjusting to school. 
1 When worker visited he often found Ietty, a seven year old, at home. 
Ietty, who was in the first grade, was extremely shy and would re-
I treat to another part of the room whenever the worker was present. 
I 
All attempts to talk with Ietty failed. She had no known friends in 
I
. the neighborhood, and was never allowed to leave the immediate vicin-
ity of the home unless accompanied by both parents. 
Discussion with Ietty 1 s teacher revealed that the child was extremely 
shy in the classroom and that she was repeating the first grade. 
When the teacher attempted to correct her work, she would cry, and 
on two occasions she lost bladder control. The parents kept her 
out of school much of the time and she was not able to keep up with 
the school work. Her teacher felt that if she attended school reg-
ularly her grades would definitely improve. 
In the above case, all attempts to have the girl evaluated failed 
because of the parents' refusal to cooperate. Jut without psychological 
study, it is quite evident that Setty is very disturbed and that any further 
'Withdrawal would have serious effect on the child. 
There are situations where the worker observes the behavior of a 
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child and discusses this in detail 'With the parents and 'With their coopera- II 
tion the situation is further explored by means of expert evaluation. The 1 
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aggressive behavior of a six-and-one-half year old boy became quite pro-
nounced: 
While interviewing Mrs. I. at home, lobby came into the room hold-
ing out a model airplane with a broken wing. Worker re-assembled 
the model and when it was in working order, the boy smiled and 
then began to kick and bite the worker. On another occasion, 
worker noticed lobby in the pard, playing with another youngster. 
AB argument ensued and lobby picked up a rock and threw it, barely 
missing the other boy. Later, discussing this behavior with the 
parents, the worker learned that the ba,r had often done this sort 
of thing and that at one time he had threatened his father and 
later his brother with a knife. rather Ia]±. that the boy was "high-
tempered" and mother felt that he needed tighter controls. loth, 
however, agreed that the bey was lllirlbiting disturbed behavior and 
agreed that the boy should be seen by a psychologist. 
Arrangements were made for the ba,r to be evaluated at a Child 
Guidance Clinic and the results revealed that Bobby was somewhat 
retarded and was psychotic. 
The importance of these symptoms as reflected by the children is that al-
though they existed, no plan of action towards evaluation and treatment 
was initiated until the family was approached by the MSPCC. Some of the 
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symptomatology could not be observed outside the family environment. :, 
other symptoms of emotional disturbance were ignored by the parents to the 
degree that children had developed personality patterns which were patho-
I logical. Pathological personality traits which are allowed to persist, 
,
1
 ignored by parents, can and do result in future problems which cannot be 
treated successfully. 
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TilLE 13 
PRIDC»UIIANT PROm.J!1d OF TidE CHILD 
AS RECORDED BY THE WORKER 
AFTER EXPLORATION OF THE CASE 
Problem 
Eneuresis 
Withdrawal 
Running Away 
Truancy 
Sex Play 
Agressive 
Larceny 
Poor School Adjustment 
Temper Tantrums 
Total 
11umber of Times 
Recorded in This 
Study 
2 
2 
l 
l 
5 
l 
2 
5 
_! 
20 
53 
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CHAPTER TI 
I 
il OUTCOME OF CASES 
~ i 
ii 
ll 
ii 
'i The outcome of a. case is related to the conditions pertinent to 
!I 
'I I! the children. The reason for the agencies' activity with these twenty 
il 
ii families was essentially to insure the children normal growth and develop- " 
il 
II ment, both physically and emotionally. ji 
'I 
11 
The outcomes of the twenty cases 
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were distributed into the following categories; children referred for di-
rect service, children's condition improves in the home, children referred 
to the court, and situation unimproved. 
Children Referred for Direct Service 
When problems and symptoms evelop in a child that are beyond the 
capabilities of the parents and the function of the protective agency such 
situations require the specialized services of agencies who are equipped 
to meet the needs of the child. Determining the needs of the child is 
often a difficult task and a casework challenge because of the needs and 
feelings of the parent. For example: 
Douglas, age ten, was becoming a problem to the school and to his 
father. Douglas' mother died five years ago and since that time 
the boy had been placed in an orphanage for a period of six 
months. His father withdrew him from this setting because the boy 
was so unhappy. The father worked nights and left the boy in the 
care and supervision of his sixteen year old brother. Douglas 
became difficult for the father to control in the sense that the 
boy would walk out of the house and associate with older boys with 
delinquent reoords. :l)uring this period of time the boy started to 
steal money, religious statues, old pictures. As a result of these 
activities the boy was arrested and brought before the court, and 
subsequently to the Youth Service Joard for study. l!e was returned 
to the court and his case was dismissed. The Juvenile Probation 
Officer referred the family to the SPCC. Included in the referral 
was the study made by the YSB which recommended that the boy be 
placed in a long term foster home where training and guidance 
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would be consistent. The boy was diagnosed as personality defective. 
At first the father refused to consider foster home planning and 
felt that he would rather have his son adjudicated delinquent and 
be on probation. Later interviews revealed the father's feelings 
about being inadequate as a father and the recommendation of place-
ment greatly magnified this feeling. rather thought of alternate 
plans and rejected them himself, and as a result of planning made 
application for voluntary placement for Douglas. Since the place-
ment became part of the father's plan he was able to discuss the 
situation with his son. 
In four of the .limilies, children were referred to local mental 
health; child guidance clinics by the MSPCC or the parents or both. In 
such situations the first step was to procure evaluation of the problem 
I 
I 
! 55 
j' and then work out plans for treatment along with the clinic. One of the 
I matters to be discussed in these situations is the responsibility for case- i, 
I work Yd th the family. In the families in this study, total family responsi- ;:: 
i! bility was assumed by the clinic once the child had been accepted for treat-,, 
II ment; for example: 
.
1
1 Kenney 1 s behavior was a problem not only to the school but to the 
I parents. The father was not able to understand his son's behav-1 ior and seemed at a loss as to how he could cope with the boy. 
II' Previously the worker had requested that the boy be evaluated by 
i. the clinical psychologist at the school. This was done and the boy 
:: was diagnosed as having nonnal intelligence, Defective Personality. 
1
'•.',· It was recOIIIIllended that the boy be seen at the Child Guidance Clinic 
or be placed in a long term Foster Kame. The father when confronted 
I
'll, I with the seriousness of the boy s problem felt that placement might 
be the best solution since Kenney was making everyone upset due to 
1
\, 
,, his actions. Father felt that this would upset the boy and at-
!1.11. tempted to place the decision in the hands of the protective worker. 
This behavior and inactivity pointed out the father's ambivalent 
1
1
,1· feelings about the boy. 
The father requested an appointment with the intake department of 
I! the guidance clinic and later the matter was discussed by the work-
!l er at the clinic with the protective worker. The clinic stated 
ill that they would accept the boy for treatment and also would see the 
parents on a regular basis. 
In these four cases the child was in a treatment situation and at the same 
i! 
time he remained in his home; thus the desired results of maintaining the 11 
I! 
!i 
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li family unit were achieved. There are situations, however, where the child's'' 
1
'1 disturbances are more severe and in these situations when evaluations cor-
li 
I roborate the severity of the child's disturbance selective placement is 
I usually indicated. This is an especially difficult decision for parents to 
L li make and it is one in which the parents must weigh the advantages of such 
II service for the welfare of their child. The following extract from the 
case material illustrates the difficulty of planning such a placement with 
i 
11 parents who have severe personality problems: 
I 
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lobby was evaluated at the Guidance Clinic and he was fiagnosed as 
being psychotic. The boy was also found to be somewhat retarded. 
It was recommended that the boy be placed at the Children's Unit of 
the Metropolitan State Hospital. 
Both parents agreed to come to the agency office to discuss the 
situation. loth were noticeably upset and grasped at unrealistic 
solutions to the problem and avoided discussion of Bobby's problem, 
minimizing it. After a series of interviews, the mother, with the 
help of the protective worker, made out the necessary papers for 
voluntary placement of the boy. However mother did not feel that 
she could sign the papers and stated that she would do so if the 
father would sign also. 
Two days later the mother attempted suicide and was placed at the 
State Hospital. Jecause the father could not make adequate .arrange-
ments for the boy he was placed at the temporary group home main-
tained by the Society. Iluring the week that Bobby was placed at 
the Nickerson Home the father was seen for two evening appoint-
ments. The father reviewed much of the boy's history and his mari-
tal history. The father said that after thinking about the situation 
he would make a voluntary placement of the boy to the Children 1 s Unit--
he aid that he knew that neither he nor the mother would be able to 
provide the boy with the care that he needed. He felt that the 
mother's suicide attempt was false. He said that she had attempted 
to do this before and that she was not capable of making any decis-
ions for the boy. 
!i Child's Condition Improves in the Home 
Much of the disturbed behavior of the child is the manifestation of 
' the erratic behavior of the parent and of the parent 1 s problems. Parents 
who find it difficult to cope with the everyday realities in their envir-
onment do lose sight of the needs of their children. In their preoccupation 
i 
1: 
ll with their own needs there is a progressive withdrawal from parental re-
il sponsibility. Lo11s of identification with their role as parents presents 
j: 
II real problems to them and to the children. As home conditions deteriorated 
' ji so did the condition of the child. ,, In six of thecases there were marked 
,, 
1i improvements in the home and in the children. 
i! 
As an illustration of this 
jl the following case summary is presented: 
,, 
I! ii Linda was four years of age when the family was referred to the pro-
tective agency. Linda had been seen for a cleft palate condition 
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at the Department of Public Health and there was need for final sur-
gery before the child would be ready for speech therapy. The last 
time the child was seen at the clinic the doctor stated that he felt 
that the child was very much underweight; notations were also made 
that Linda was an extremely difficult child to work on since she 
fought off all attempts to examine her and she was prone to temper 
tantrums. In the home Linda was known to be extremely eneuretic and 
difficult in her play with siblings and neighboring children. 
The father was in his ~ddle twenties, and in the home he was consid-
ered to be quite ineffectual. His work history was sporadic and the 
family income was low. 
Historically, the mother revealed herself to be an extremely impul-
sive person who had been placed in the woman's Reformatory for sex-
delinquency. Evaluations had classified her as being Character Dis-
order. 
During the initial contacts with this family the mother was extremely 
hostile and unwilling to co-operate with the agency. The mother was 
out of the home a great deal of the time and it was alleged that she 
was acting as a prostitute in the community. Her behavior and ac-
tions caused the children to be alone and unsupervised most of the 
time. The worker had to set limits with the mother, pointing out 
finnly that her behavior was jeopardizing the children. 1lother was 
unable to relate Linda 1 s problems with her behavior, and she felt 
toot Linda was a difficult child in need of further discipline. 
Through regular visits the mother began to talk to the worker about 
herself and about the children. With this talking out of her feel-
ings the mother's promiscuity stopped--she spent most of the time in 
the home, going out only to shop or on special occasions with the 
father. Associated with this improvement in the mother there was 
impi~Fement in the father'• employment. 
Linda's eneuresis ceased to be a problem and the mother made arrange-
ments for the child to complete her surgery. 
The above case revealed an extremely narcissistic mother whose 
was the gratification of her own impulses. The mother in this 
primary need 11 I 
case was able 1: 
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to effect a positive relationship with the protective worker and through 
this casework relationship sought to identify herself with the role of paren~~ 
:I 
In one case included in this group, a ste~other when able to ac-
II cept the fact that her husband had been married before and when able to ex-
li prez;s her feelings about the boy's mother was able to offer to the boy a 
II greater degree of acceptance than at the time of referral. The boy's run- !. 
1: i: 
IJ ning away ceased to be a problem and a healthier relationship developed :: 
li between step-mother and bey. 
il ' !I Underlying these changes was the fact that the protective worker al- ! 
lllowed the parents to express their concern for the problema which existed 
!1 in the home and resolve the neglect. 
:I 
II 
I• II ,, 
Children Referred to the Court for Protection 
In situations where the family has not been able to use casework 
help or where the child is in actual jeopardy, the protective agency may 
[: 
I 
,. 
i: 
' i: 
refer the matter to the courts. Such an extreme measure is usually necea- i. 
i I sitated by the facts that the parents are unable, unwilling, or unavailable 
1 to provide proper care for the children. In such cases children are referred], 
! 
ilto the courts by means of a petition seeking Care and Protection for the 
II child. The petition is not a criminal complaint and should not be confused i,. 
I! 
i' with complaints of neglect. As a result of the petition the court requests 
! a Child Welfare agency to conduct an investigation into the conditions af- L 
I 
j fecting the children. 
I The focus of the protective agency is to keep the family together, 
but there are situations where placement outside of the home is indicated. I 
the following situations as warranting placement: 
I 
.....,. s.J.rlg liotod I In his paper given at a staff meeting of the KSPCC, Dr • 
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l. When a parent, especially the mother, is frankly psychotic and 
living at home. 
2. When one or both parents are criminal psychopaths. 
3. When there is danger of homicide via the hand of an excessively 
depressed or excessively aggressive parent. 
~. When the parents are so mentally defective or so deteriorated as 
to be unable to fulfill even the minimal requirements of parent-
hood. 
5. When the parents are hopeless alcoholics, drug addicts or sexual 
deviates. 
'· When the parents are incapacitated by p~sical illness. 
7. When the parents are being damaged but both parents are too nar-
cissistic to establish a casework relation.l 
In one family both parents were not adequate to the task of caring 
li for their child, and as a result the child was developing severe personal-
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ity problems. The following case extract illustrates the use of court as 
an attempt to procure treatment for the child and both parents : 
llletty continued to be withdrawn and there was no improvement in the 
child's behavior in school. The protective worker made regular home 
visits and there were no signs of improvement. Both parents were 
limited and were quite defensive. loth became more suspicious of 
the worker, and they made threats of suicide and homicide--saying 
that they would all be better off dead than separated. 
The worker brought forth a petition for Care and Protection on 
Jetty's behalf and signed complaints, charging both parents with 
neglect. All were before the court the following day. The case 
was presented to the court at the arraignment and ietty was tem-
porarily committed to the State Division of Child Guardianship pend-
ing the investigation and hearing. The parents, while at court, 
were examined by two paychiatrists and both parents were recommended 
to the State Hospital for observation. 
Three weeks later at the hearing Jetty was placed in the custody of 
her aunt whbae home had been approved by the investigator. The par-
ents were absent from the hearing since they had been found to be 
committable. 
!I 1Howard Selvig, "Protective Casework, n paper given at a staff 
,
1
'
1
1. meeting of the .llassachusetts Society for the Prevention of Cruelty to 
Children, April, 1~55. 
I 
i: 
I 
i 
i' 
I! 
I 
.I 
il 
ii 
l! 
I' ,, 
I! 
In this situation the only solution that could be sought for the 
[!welfare of the child was through court action. The complaints of neglect 
,, 
!I 
![were a means of procuring evaluation of the parents and led to psychiatric 
I I !! help for them. 
Five cases in this study were referred to the courts. In two of 
:I 
''the cases the parents were found to be inadequate as in the case cited 
II above. In two of the eases, the parents were before the courts as a result 
l1 of police action. In these instances the activities of the parents led 
il to their arrest and following court hearings material was brought forth 
I· 
:! that revealed that the children were living in cOiiditions of neglect. The 
"  
1: protective agency was requested to give service and at the same time the 
I' ' !I agency was appointed to conduct the investigations required by law, for 
11 example: 
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The clerk of court requested that the protective worker come to the 
court. The father had been found guilty of neglect of three minor 
children, assault, and drunkenness. The mother in the family had 
suffered from a serious ulcer attack and was taken to the hospital 
the previous day. One of the children, six year old Lynn, had been 
involved in sex activity with a thirty year old male baby sitter, 
who had paid the father to care for the children. The mother had 
been out of the home most of the time as she was employed. 
Since this case was an emergency, the children were placed at the 
MSPCC home. OVer a three day period the Dire&tor of the Home stated 
that Lynn was extremely disturbed and was in need of specialized 
placement. The girl was placed at a group study home for the pur-
pose of evaluation. During the process of the investigation both 
parents, police, relatives and agencies were visited for material 
that would be helpful in making a plan for the placement of the 
children. 
Lynn was diagnosed as psychotic and was placed in a foster home 
that specialized in disturbed children. The two boys were returned 
to the mother, who continued to work with the protective agency. 
This case illustrates another unique service that is performed by 
the protective agency in the role of investigator. The investigation is 
carried out at the request of the court and its aim is to serve the best 
I' II 
'I I 
I' 
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!i 
II interests of the court. In lllBliY cases, it is not until the parents are con-i 
,, 
jl fronted with the actuality of court that they can mobilize their strengthll 
I and confront themselves with the fact that they are before the courts or 
I 
,i their children are before the courts as evidence of their inadequacies as 
I· 
II parents. When in this situation the parent desires, often, help with his 
II problem, and the investigation offers casework help to the parent. It is 
., 
ii limited in the scope l:lf help, but can be utilized to give the parent di-
p 
11 rection • 
. I 
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I 
ii One case was referred to the court because twelve year old twins, 
il 
,: brother and sister, were manifesting serious behavior problems in the 
ii 
I' 
11 home, school, and community. In this family the parents were known to i) 
[i drink heavily and that there was a great deal of marital friction in the 
tl 
I! home. 
!I 
II placement agency and the referral included a great deal of diagnostic mater-
This case was referred to the protective agenby by a public child 
11 ial pertinent to the twins. It revealed that the children had been placed 
,. 
;' 
i ,, 
'I 
1 in foster homes on numerous occasions and that there had been recommendation~ 
I to the effect that the children should be placed in psychiatric treatment 
il 
\i settings. 
i! 
The parents had initiated treatment at various agencies for the 
., ii twins, only to fail in following through on any of the recommendations. The 1: 
ii I; 
![placement agency had received a new application for placement by the parents !' 
ii and refused to give it service because of the parents' past inability to '• 
~~ carry out any treatment plan. The pareq.ts were aware of the Act that the 
'I twins were a problem. In interviews with the parents the worker felt that 
I they would not be able to sustain any treatment of the children while they 
I still exercised control over the twins. The matter was referred to the 
I 
court where the children were committed to the Division of Child Guardian-
i 
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I I ship. This agency had treatment placements for the children. 
I In all cases where children are committed to the state placement 
agency, that agency attempts, whenever feasible, to help the parents toward 
I 
the return of the children and the family is united again. 
11 Situation Unimproved 
:! 
I There are situations where children remain in the home, disturbed 
1
1 and unhappy and where the home situation shows no improvement. 
II 
One case 
in this ~ is recorded in this category. Casework service was offered 
!I 
I 
and proved to be ineffective and there was no legal evidence for court 
); action. 
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Ellen was twelve years of age and in the sixth grade. Ellen was 
evaluated at the Court Clinic at the request of the probation of-
ficer who had seen the girl informally because of petty thefts, 
wandering, and some truancy. Ellen complained to the psychiatrist 
that she was ver-;r unhappy in the home because both parents were 
drunk much of the time and they always swore at her. The parents 
were seen at the clinic and it was felt that they would not vol-
untarily seek help. 
Ellen's 17 year old sister assumed much of the responsibility for 
the girl and as a result the symptoms of thefts and wandering dis-
appeared. The parents denied that they were ever heavy drinkers 
and refused to cooperate with the agency. There were no new com-
plaints and the occasions that worker did visit the home he found 
no admissable evidence of neglect. 
The difficult aspect of such a situation is that children like Ellen are 
deprived and that while there is a lessening of the visible symptoms, ex-
perience and case records of the MSPCC reveal that the symptoms when they 
do came to the attention of the community in later periods,the child has 
developed personality pathologies which are not accessible or amenable to 
treatment. Refer to Table 14. 
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Jamily »irect Service At Referred ly Child's Condition 
Improves Within 
The Home 
Court Who 
Signed 
l 
2 
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Court Clinic 
Child Guidance 
Clinic 
.llSPCC 
Mother 
Jig lrother Ass'n MSPCC 
Linda-no tantrums 
Steven-eneuresis 
improved 
Sheila-no tantrums-
play improved 
Roy's behavior im-
proved-no truanting-
ceased to attack sister 
Placement of brother-
Girl greatly improved 
Improved school 
behavior for both 
boys 
Situation 
Unimproved 
Ko change in family. 
Child's behavior improve 
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TAm.E XIl (continued) 
II 
I 
Family Direct Service At Referred By Child's Condition Court Who Situation 
Improves Within Signed Unimproved 
The Home 
' 
Care and Pro-
tection,MSPCC 
for placement 
10 loluntary place- rather 
ment with DCG 
ll Care and Pro-
tection, MSPCC, 
child placed 
with relatives. 
Mother and father 
committed to 
state hospital. 
II 
il 12 Child Guidance Mother and !I 
11 
Clinic MSPCC 
13 Court Clinic for Probation loy 1 s sex play 
i evaluation Office stopped. His ap-
I 
pearance and behav-
ior in school slow-
I ]J" improving. 
I 
·I i 14 Boy has stopped run-
1i I II Away activity. Less II 
I acting out in school- I 
_ _j ------- marks improving 
=="*============·· ....... . 
Family Direct Service.At Referred By 
15 Ietropolitan State Hosp. lather 
Children 1 s Unit MSPCC 
1' Child Guidance Clinic 
17 
11 
19 ~-Boston City 
Hospital 
20 
-·-· -~-M---- ---- C:: - -----·--
School and 
.U:SPCC 
DCG 
TAILE XIV (continued) 
Child's Condition 
Improves Within 
The Home 
Court Who 
Signed 
Situation 
Unimproved 
Care It Protec-
tion on boy.Po-
lice referral to 
N.E.Home for Lit-
tle Wanderers 
Boy's eneuresis 
stopped. !ullying 
behavior minimal. 
No complaints re-
garding sex pl~. 
James showed instant 
improvement when mo-
ther returned home. 
No longer argumen-
tative and destruc-
tive. 
Care It Protec-
tion-State Police 
Adjudicated-Care It 
Protection. Lynn 
permanently commit-
ted to DCG-two boys 
returned to mother. 
1~05 
--~--=:::._ 
Care It Protection on Ronald showing 
Carolyn It Ron by no improvement 
MSPCC.Carolyn perman- in home. No disiJI 
ent:g cgrettt e~al_ ositio made _J_ ... 
· ~iF®uts~··· ~ -··· · · ~ ~~. · · · ·· · 
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CIAPHR YII 
SWMAHI AND COICLIJSIOIIS 
Twenty cases from the records of the South Middlesex District of 
:; the Massachusetts Society for the Prevention of Crue1ty to Children were 
'I I 
:1 • !I studied, which had been referred to the agency because of neglect of their 
li 
:! children. These twenty cases covered a period of time from 1954 to 1954, 
·i 
'I and were selected on the basis of the amount of information which the case 
ij 
]I 
•!records contained relevant to emotional neglect of children. 
II 
'i 
' The sources of referral to the Society were varied and included six 
:i 
\1 referrals from courts or agents of the courts, three from members of the 
If family, three from welfare agencies, two from family service agencies, two 
,, 
~~from school adjustment counsellors, two from polic• departments, and one 
,I each from neighbors and from the Division of Child Guardianship. 
l[ The types of camplaints·received described neglect in the following 
l1 categories: eight cases of peysical neglect, seven cases of psychological 
'I i
1
neglect, four cases of moral neglect, and one case of medical neglect. 
':1 The problems regarding the parents were multiple, but the predomin-
'j ant problems of th,e mothers at the time of referral were extreme punitiveness 
ii 
i) in three cases, heavy drinking in two cases, promiscuity in three cases, and 
II 
!I mental illness in three cases. With the fathers, the predominant problems 
I 
[ were heavy drinking in four cases, mental illness suspected in three, and 
il mental retardation suspected in three cases. 
Problems regarding the children at the time of referral included 
eneuresis, truancy, medical needs, sex play, wandering, unkempt conditions, 
larceny, behavior problems in school, runaways, stubborn children, and pay- '' 
]I 
:I 
II 
II ,, 
I 
II 
' 
I 
lc il li 
1: 
jl 
' 
Investigation revealed that the majority of the mothers were be-
il tween thirty and forty-five years of age, and that fifteen of the eighteen 
,, 
I' d 
H 
II 
I' 
1l ,, 
II 
il 
fathers were in the age group between thirty-five and forty-five, the one 
exception being a sixty year old man. 
Religious distribution of the families were: seven Protestant, nine 
': Roman Catholic, while three families were of mixed religions, and one fam-li i 
I' II 
II ,, 
ii 
II ,, 
II 
'I ,, 
il 
II 
ily did not have any religion recorded. 
The majority of the families lived in low rent housing, i.e., 
twelve families lived in tenements, and three lived in rural homes. The 
average income was distributed mainly between a range of $40 to $80 per 
week. Two families were supported by pension and five families were aided j. 
!I 
by Aid to Dependent Children. 
' ferral separations. In one family there was divorce, and in one family 
,, 
the ~other was unmarried. In the t•elve families where there were existing i; ,. 
marriages, the:re was marital friction which was manifested by numerous sep- i: 
I 
arations of short periods of time. 
I 
At the time of referral, the parents as a group were known to numer~: 
ous agencies in the community. Twelve of the families were known to public :: 
agencies, and one of this group was known to the State Department of Public 
Health. Six were known to private agencies, such as Yisiting Nurses Asso-
ciation, Family Service, Child Guidance, and Jew England Home for Little 
Wanderers. line of the families were known to the courts for drinking, 
through evaluations through court clinics, desertion, promiscuity, neglect, 
i 
!· 
•, and assault. II Twelve of the referrals were known previously to the MSPCC 
'! on various complaints of neglect. Sixteen families were known to at least 
three agencies at the time of referral and one was known to two agencies. 
p There is no doubt that the parents in this study did represent what has 
I! 
" p 
~I 
II 
ii 
II 
'• 
been described in social work literature as the chronic "hard core" famil-
ies of the community, a group which manifests numerous personal problems 
and consequently, problems to the community. 
P~aical conditions in the homes reflected the problems of these 
1: 
11 parents. 
II 
Low incomes, and low rent and inferior housing were conducive to 
I• 
II 
:I 
li 
!i 
II 
! 
! 
! 
unhealthy and generally unsatisfactory living conditions. Incomes of the 
majority of the families were not sufficient to relieve these poor situa-
tions and parents in general showed little concern for the health and wel-
fare of the children living under these conditions. 
Parents were not, as a rule, aware of the problems and needs of 
!1 their children and this was a reflection of the poor family relationships. 
11 
!I 
,, 
il 
II 
;. 
Children manifested various symptoms which were not being attended to and 
treated, because of the parents' inability to act. These children were re- 11 
fleeting their unhappiness over the house conditions and the lack of heal-
thy child-parent relationships. Few of the parents showed any initiative 
or desire to remedy these conditions and the children were left to their 
own devices for the most part. 
il The parents, at initial contact, portrayed such mechanisms as deni- ;: 
al, hostility, withdrawal, passivity, anxiety, rejection, minimization, and;. 
apathy. loticeable was the lack of cooperation between parents when they 
were discussing the complaints with the protective worker. . " Dem.al and anxi..J' 
ety were the two most common reactions of the parents to the worker and 
agency. It was noted, however, that in ensueing interviews, the parents 
changed in their attitudes towards the agency and along with this change 
I! 
I 
I '' 
11 
,, 
Also concur- I' 
li 
was an improvement in the level of parental responsibility. 
rent with this change was an ability on the part of the parents to make 
il 
In this process II 
The II 
note of their children and to help plan for treatment. 
there were many services provided qy or made available by the MSPCC. 
tangible services provided qy the agency were medical examinations for 'I i 
i 
children, emergency placements, and budget supervision. The primary serv- ! 
ice was that of casework, - the direct relationship between parent and li 
worker that helped the parent to effect some changes so that there were im~~ 
proved conditions in the home. I! 
There were situations where the symptoms of the children were of I 
such a nature that psychological study was necessary and plans for contin- li 
ued treatment had to be put into effect. There were also situations where lj 
the children showed improvement in the home, and this was recorded in nine II 
i! ,, 
" II 
of the twenty cases studied. 
In five of the cases recorded, there was referral to the courts, 
two of these referrals being made by the police, and three by the MSPCC. 
II 
li 
I' I These referrals w~re made necessary because in the police cases the chil- ~~ 
dren were in immediate jeopardy, and in the three MSPCC court referrals, ,1 
ii ,, 
: the parents were unwilling or unable to offer their children the necessi-
I 
I 
I! 
ties of care and protection the community demands. In one case, there 
was no improvement in the home, but the acting out of the child discontin- 1 
ued. 
Thus, in nineteen of the twenty cases, relief ~ sought or found 
I 
1 for children who were manifesting the symptoms of emotional disturbance. 
Conclusions 
I 
One of the most obvious results of any study of protective casework I 
II 
is the fact that the protective agency must work with parents who need help 11 
1 but who are unwilling or unable to seek help. Parents who fall into the li 
I multi-problem group have little or no awareness of the physical and emotion- I! 
al needs of their children, and it is little wonder that the children who II 
I 
'I I, 
I 
I come from this background develop pathological symptoms. 
When one considers the inadequacy of physical care i and the degree of 1 
emotional deprivation it is understandable that these children will develop 
personal abnonnalities and that these abnonnalities would go ignored by the 1 
parents. Even though parents lack motivation, there is a need to provide fi 
I 
help to the children and to the parents so that healthy growth can be ini-
tiated. This is one of the unique functions of protective service, the 
bringing to parents the realities which they have long avoided, the offer-
ing of needed help which parents have not requested and which has been de-
nied their children. 
Another unique service of protective casework is that immediate 
protection can be offered to children when they are in jeopardy, and when 
the parents are unwilling or unable to provide the necessary care. The 
protective agency, as part of its function, can appeal to the courts for 
the relief of children. 
In terms of uniqueness, the protective agency, at the request of 
the court conducts investigations pertinent to the conditions of children 
already before the court on Petitions of Care and Protection. 
Because many of the families were the hard-to-reach multi-problem 
I 
li 
II 
I 
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I 
1
'1 
II 
II 
group who had been known to the protective agency previously, we would 
wonder what percentage of protective work is done with reopened cases. !i 
Are these marginal cases? Are the referrals or complaints which the agen- I! 
cy receives concerning these families similar or diverse? 
In this study, two of the mothers were diagnosed as character dis-
orders. What percentage of the caseloads of protective agencies is made 
up of this type of parent? 
We would also wonder about protective casework with parents who 
have been diagnosed at one time as psychotic and who are returned to the 
community to live with the family and expected to function as parents. 
Also, how is protective casework best done with parents who are limited, 
when the children are affected by these limitations, 
Lastly, we would wonder about the effects of placement due to 
court action on the children involved. 
I' 
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APPENDIX 
I 
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II 
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I I 
il 
I 
SCHEDULE 
Identifying Data: 
Name Father 
Date of Birth 
Mother 
Date of Birth 
Address 
Description of the Area 
How Many Ca&JB from the Arer are Referred to MSPCC 
How Many Cases from the Area Common to the Study 
Religion 
Children in the Family 
age grade in school 
Mother 
Children of First Marriage 
Father 
Mother 
Children of Second Marriage 
Father 
Divorces 
Parents 
Mother 
Occupation 
Education 
Father 
'I ,, 
I I 
II 
ij 
li 
!i 
' 
SCHEDULE (continued) 
Ethnic Affiliation 
Socio-economic Status 
Nature of the Complaint 
Who Referred Case 
Reason for the Referral 
What are the Problems Referred 
Relating to the Children 
Relating to the Parents 
What diagnostic material given 
~bat other relavent material 
Investigation Prior to Contact with the Parents 
What agencies known to the family 
What material 
First Interview 
Basis for the agency's presence and worker's role explained 
The Client's Responses to the Complaint 
Client's Behavior and Attitude 
What is the Welfare of the Child 
Are the Clients aware of the Keeds of the Child 
II 
I! 
I' 
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ll 
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II 
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SCHEDULE (continued) 
I 
·I II 
li 
rl 
II 
I! 
1: 
~~t are the Parents' Reasons for the Situation 
What are the Needs of the client 
i 
I 
I 
Are the parents able to use the Agency's Help 
What is the Agency's Plan of Action II 
,I 
II 
I! 
I[ 
'I I, I• 
if I• 
Following Interviews 
Exploration and Evaluation 
Children 
,, 
I 
I, 
I, 
Parents 
~~t services given by the MSPCC 
What services lll8.de available by Other Agencies 
I 
II 
,! 
II 
Diagnostic Material 
Where 
II 
II 
\, 
I I, 
li 
I' 
.I 
'I I, 
1\'hy 
Recommendations 
Outcome of the Cases 
Children Referred for Direct Service 
By V.bom 
1: 
I! 
Child's Condition Improves in the Home 
ll 
li Child referred to the Courts ,, 
li 
ij 
By Whom 
' 
Why 
Disposition 
Situation Does Not Improve 
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